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CHAPTER ONE
INTRODUCTION
There is an increasing concern between the role ofparental involvement and
conduct disordered and non-conduct disordered behavior among Afiican American male
adolescents which will have an impact on the field of social work. With the lack of
empirical social work research on this issue, researching this issue will provide a fi'ame
work for social work practice. This thesis examines existing sources on the evolution and
implications of the role of parental involvement and conduct disordered and non-conduct
disordered behavior among Afiican American male adolescents.
Since children start with knowing nothing about their society the most awesome
socialization occurs during childhood. This is when the fundamental building blocks of
their consequent attitudes, beliefs, and behaviors are established.
Socialization is the process through which the child acquires the beliefs,
behaviors, and values deemed significant and appropriate by other members of society.
The socialization of each succeeding generation serves society in at least three ways.
First, it is a means of regulating behavior. Second, the socialization process helps to
promote the personal growth ofthe individual. As children interact with and become like
members of their culture, they acquire the knowledge, skills, motives, and aspirations
that will enable them to function effectively within their communities. Finally,
socialization perpetuates the social order. Socialized children become socialized adults
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who will impart what they have learned to their own children (Shaffer, 2000).
Although socialization continues throughout life, most ofit occurs in childhood.
Children need to learn how to interact with other people. They need to learn which
behaviors are considered acceptable and which are not. Children need to learn that they
must abide by the directives of their parents, at least most of the time. They need to learn
what behaviors are not considered appropriate. What happens when children are not
properly socialized? Socialization is a significant role of parental involvement. What
happens when the parents are not involved?
Researcher’s state that juveniles, who are not strongly attached to their parents,
do not emulate their parent’s views. Children whose parents are inconsistent in their
discipline, physically abusive, or highly critical and hostile are also at greater risk for
conduct disorder, as are children whose parents are disengaged fi’om their children’s
school.
Most authorities agree that parenting is one ofthe most difBcult tasks any adult
faces (Vander Zanden, 1993). Moreover, most parents have well intentions and desires
to succeed at parenting; however the task becomes an even larger one when dealing with
a child who displays problem behaviors. Adults who are challenged with the task of
parenting children and adolescents with conduct-disordered behaviors, often times find
themselves extremely overwhelmed. Since the task is a diflScult one that encompasses
many years and consumes much energy, parents have often looked to child mental
health experts to provide guidelines for rearing children with conduct-disordered
behaviors. It is the responsibility of the social worker and other mental health
practitioners to monitor the progress of treatment. It is also essential for the social
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worker to enact selected aspects of the parental role with the child’s parent
(Johnson, 1997).
Many different terms have been applied to denote conduct disorder or conduct
problems including acting out, externalizing behaviors, antisocial behaviors, and
delinquency. For the purpose of this research wewill use the terms antisocial behaviors,
delinquency and conduct disorder interchangeably.
Conduct disorder is typically grouped as a child’s undercontrolled disorders. In
this disorder children have insufficient control over the ways in which they feel, think,
and behave; they tend to act impulsively, without much thought about behavior or
concernwith consequences. Many of these children are hyperactive and have poor
attention. But in addition, they seem to have a poorly developed moral sense. They lack
a concern for others, will break any rules, and often get into difficulties with parents,
teachers and, later, other authorities, such as the police.
Beginning in the 1920s, a series of studies have supported the conclusion that
conduct problems in childhood have important implications for later outcomes.
Originally the interest was concentrated on formal adjudication’s of delinquency.
Juvenile delinquents were found to have high risks of adult arrest. But it soon became
clear that by the time of first court appearance, the offender typically had a long history
of school and social maladjustment, and that children with these school and social
predictors ofdelinquency had elevated arrest rates as adults, even if they never became
official delinquents (Robins, 1986).
Boys are consistently diagnosed as conduct disordered more frequently than girls,
regardless ofage or sample studied. Although there is some variability across studies.
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boys in the general population are two to three times as likely as girls to manifest
conduct-disordered behavior and three times as likely to be present at clinics (Quay,
1986).
According to Kazdin, (1995) The prevalence of conduct disorder, or the
proportion of the population with the dysfunction, has been examined in several studies
using standardized diagnostic criteria and assessment methods. Estimates of the rate of
conduct disorder among children from the ages 4 to 18 ranged from approximately 2% to
6%. In the united States 1.3 and 3.8 million children showed the disorder.
Statement of the Problem
Conduct disorders are the most frequently occurring child behavior disorders, not
only with respect to clinic referrals for treatment, but in the general population as well.
The problem is that little is known about the conditions and experiences that enhance or
lessen parental involvement and conduct disorder among African American male
adolescents in the social work profession. It is recognized that parents ofconduct
disordered children lack certain fundamental parenting skills. For example, parents of
such children have been reported to exhibit fewer positive behaviors; to be more violent
and critical in their use ofdiscipline; to be more permissive, erratic, and inconsistent, to be
more likely to fail to monitor their children’s behaviors; and to be more likely to reinforce
inappropriate behaviors and to ignore or punish prosocial behaviors (Webster-Stratton,
1995 ).
Conduct disordered children engage in higher rates ofdeviant behaviors and
non-compliance with parental commands than nonconduct disordered children.
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Webster-Stratton, (1995) stated that children interacting with their mothers exhibit fewer
positive verbal and nonverbal behaviors (smiles, laughs, enthusiasm, praise) than
nonconduct disordered children. In addition, conduct disordered children exhibit more
negative nonverbal gestures, expressions, and tones ofvoice in interactions with both
mothers and fathers. These children have less positive affect, seem depressed, and are
less reinforcing to their parents, thus setting in motion the cycle of aversive interactions
for mothers as well as fathers.
Is there a significant relationship between parental involvement and conduct
disorder among African American male adolescents? The scope of this study will
address two specific concepts: Parental Involvement and Conduct Disorder among
Afiican American male adolescents. It is purported that a person’s behavior can be
explained in terms of that individual’s response to parental involvement and conduct
disorder. In addition it has been noted that this is a long-standing problem in the
treatment ofAfiican American male adolescents. However, little or no empirical
research in social work literature exists regarding the level ofparental involvement and
conduct disordered among Afiican American male adolescents’. This studywill provide
social work practitioners with the knowledge and skills to deliver effective supportive
services to this population. It will inform the social work practitioners that the level of
parental involvement and conduct disorder interact in meaningful ways.
Purpose of the Study
The purpose of the study is to analyze the statistical significant relationship
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between the role ofparental involvement and patterns of conduct disorders and
non-conduct disorders among African American male adolescents. The study will
address the level ofparental involvement (communication, discipline, supervision, and
monitoring) and the likelihood of the increase or decrease in the patterns of conduct
disordered behavior.
Specially, this study will permit the social worker to establish under what
circumstances the child engages in undesirable behavior, how parents respond to it, and
the probable effect ofparental responses on the child’s fiiture behavior. The field of
social work should be particularly interested in whether the increased level of parental
involvement reduces or increases the likelihood for future non-compliant behavior.
Significance of the Study
Most parents at one time or another have experienced problems with children
lying, cheating, stealing, hitting, and noncompliance to parental requests, it is the degree
ofdestruction and disturbance, the occurrence of the behavior in more than one setting
(e.g., at home or school), and the persistence of the behaviors over time beginning at an
early age that causes concerns for families and clinicians alike. To ensure their proper
development, children must be safeguarded by their parents. Researcher’s state that
juveniles, who are not strongly attached to their parents, do not emulate their parent’s
views.
Afiican Americans have been portrayed as exhibiting low levels of parental
involvement. This is partially due to the limited knowledge of literature examining the
level ofparental involvement among Afiican American male adolescent and the variables
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that contribute to the disorder. There is clearly a need for more specific research findings
to be made available to practitioners, so that more accurate treatment modalities can be
developed for famihes ofcolor. In addition, with the prevalence of families in crisis
and the daily stress involved in parenting, there is a greater need for more research on
how the characteristic ofchildren affect child rearing strategies ofparents. The
significance ofthis study is the examination of the role ofparental involvement among
Afilcan American male adolescents and the relationship to conduct disorder. It is
essential for the social worker to come to understand these concepts and perceive them as
relevant to their treatment of this population.
The significance of conduct disorder stems in part from the fact that it constitutes
one of the most firequent bases for referral of children and adolescents for psychological
and psychiatric treatment. Children with severe antisocial behavior are not only seriously
impaired as youths, but also are likely to manifest psychiatric problems, criminal
behavior and social maladjustment when they becomes adults. The problem does not end
when the antisocial youth reach adulthood; as parents, they are Ukely to pass along
antisocial behaviors to their offspring who continue the cycle (Kazdin, 1995). Because
the incidence of several problem behaviors among adolescents is rising, this line of
research into family and adolescent development is likely to increasingly reflect a
particular focus on adolescent deviant behavior and its relationship to family process and
interaction.
Conduct disorders in children and adolescents are a serious problem in the
practice of social work. Social workers are tasked with controlhng this behavior before
8
the disorder continues into adulthood. Studies have shown that deUnquent or clinically
referred antisocial behavior identified in childhood or adolescence predicts a continued
course of social dysfianction, problematic behavior, and poor school adjustment. Several
studies are available that attest to the breadth ofdysfunction of conduct-disordered
children as they mature into adulthood, therefore, it is necessary that the problem of
conduct disorders is identified and treated early in the adolescent’s life.
Children whose parents are inconsistent in their discipline, physically abusive, or
highly critical and hostile are also at greater risk for Conduct Disorder, as are children
who parents are disengaged fi-om their children’s school experiences and provide little
cognitive situation. Children must develop a large array of skills and leam about
themselves and the world. These are complex tasks, and all children run into problems
involving personal upsets and conflicts with behavior, they tend to act impulsively,




The literature review is organized in the following manner: (1) Parental
Involvement and (2) Conduct Disorder.
Parental Involvement
Parental involvement has been defined in a variety ofways; indication ofaffection
towards their children, concern, support, encouragement, positive communication pattern,
monitoring, supervision, discipline and time management with their children.
Parents ofantisocial children are more likely to give commands to their children, to
reward deviant behavior directly through attention and compliance, and to ignore or
prowde aversive consequence for prosocial behavior. Fine-grained analyses ofparent-child
interactions suggest that antisocial behavior, particularly aggression, is systematically,
albeit unwittingly, trained in the homes ofantisocial children (Kadzin,1995).
Supervision ofthe child, as another aspect ofparent-child contact, has been
frequently implicated in conduct disorder. Parents ofantisocial or delinquent children are
less likely to monitor their children’s where abouts or to make arrangements for their
children’s care when they are temporarily away form the home. Other factors considered
to reflect poor supervision and to constitute risk factors include not having rules in the
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home stating where the children can go and when they must return home, allowing
children to roam the streets, and permitting the children to engage in many independent
and unsupervised activities. Parents ofantisocial youths, compared with parents of
nonreferred youths, show less acceptance oftheir children, less warmth, affection, and
emotional support, and they report less attachment. At the level of family relations, less
supportive and more defensive communication among family members, less participation
in activities as a family, and more clear dominance ofone family member also distinguish
families ofyouths with conduct disorder (Kadzin, 1995).
Minuchin explains the role ofparental child, a role that is extremely
common in Black Families. With the advent ofworking mothers in the population at large
and the increasing number of latchkey children in American today, it has begun to appear
more frequently in other cultural groups as well. Because ofthe economic instability that
Black families have experienced in the country, the need for all members of the household
to contribute in some way to the family’s support is an always has been very pressing
reality. Therefore, with all available adults in a family working, the care ofyounger
children falls to the oldest child, placing that child in a parental role. In functional Black
families where this role work well, the parent or parental figure delegate to this child
certain responsibilities for the care ofyounger children when the parent is not at home.
Here the boundaries of the children adolescent’s responsibilities are clear and well
defined: parenting responsibilities are delegated and not abdicated, the part being careful
to remain “in charge” and to have the parental child report to her or him. It is important
to stress that parental children are most often not a family structure of choice but an
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economic necessity (Boyd-Franklin, 1989).
According to Banks and McGee-Banks (1997) one of the most significant social
changes in the United States in the last thirty years is the increase in the percentage of
children living with one parent. In 1970, 13 percent ofchildren under age eighteen lived
with one parent. By 1993,30 percent of children under eighteen lived with one parent
(U.S. Bureau of the Census, 1994b). This increase was particularly significant in the
Afiican American community. The number ofAfiican American children under eighteen
living with one parent increased fi'om 36 percent in 1970 to 52 percent in 1980, to 63
percent in 1993(U.S. Bureau of the Census, 1994b). There was also an increase in the
number ofWhite children under eighteen living with one parent between 1970 and 1980.
In 1970, 10 percent ofWhite children under eighteen lived with one parent compared to
17 percent in 1980. How ever, by 1993,25 percent ofWhite children under eighteen lived
with one parent (U.S. Bureau ofCensus, 1994b).
During the child’s first ten years of life, the basics needs of: food, clothing, shelter,
and a certain degree ofemotional support had been provided. However, the parents found
themselves unable to sustmn their performance of routine child-management functions
because of their own psychological-emotional turbulence and their recreational-leisure
activities (which helped them temporarily escape fi'om the high-stress problems
confronting them personally). Parents held no expectation that the child would regularly
engage in home academic activities and they had provided almost no standards or
guidance directed toward deliberate literacy learning at home. These parents were
interested in the welfare of their children but lacked the ability to foster
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achievement-oriented behavior in their offspring. They appeared to use their
overburdened psychic energies to reform their parenting roles as best they could. Limited
awareness of their role as educators, early debilitating social experiences, and
contemporary constraints in the home and marketplace were the major contributions to
these parents’ tendency toward sporadic emotional and cognitive nuturance of the child.
Most Black parents, as do most parents in every society, socialize their children to
become self-sufficient, competent adults as defined by the society in which they live.
Although social scientists have appreciated the uniqueness ofBlacks, research on Black
children and their families has generally been simplistic and often pejorative in approach.
Discipline techniques ofBlack parents have often been noted by observers ofBlack
parent-child interaction. Although definitive studies ofdiscipline in Black families have
yet to be done, many researchers have described the Black parent’s more direct, physical
form ofdiscipline that differs from the psychologically oriented approach preferred by
mainstream families, such as Avithdrawal of love or making approval or affection
contingent on the child’s behavior or accomplishment. The strict, no nonsense discipline
ofBlack parents often characterized as “harsh” or “rigid” or egocentrically
motivated “ by mainstream-oriented observers has been shown to be functional,
appropriate discipline of caring parents (McAdoo,1988).
There have been many studies ofparent-child communication patterns ofBlack
and white parents and of difference in the verbalization ofBlack children compared to
white children. Although it has been found that Black parents talk to young children less
than do white parents, the significance placed on race may be misleading. It was found
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that dififerences in total verbal production are related to maternal educational level and not
to race. Race is not an important factor when determining the level of communication.
While parental involvement in education is not new, its importance and purpose
has varied at different times in American History. In the early part of the nation’s history,
families were often solely responsible for educating children. Children learned values and
skills by working with their families in their communities (Banks & Banks, 1997).
Banks & Banks (1997) indicated that parent-community involvement is a
dynamic process that can encourage, support, and provide opportunities for parents and
educators to cooperate in the education of students. An important goal ofparent-
community involvement is to improve student learning. In a comprehensive review of
research on parental involvement, Anne Henderson (1987) found that there is compelling
evidence that parental involvement improves student achievement. Effective parental
involvement can also improve student attendance and social behavior.
Today, more and more parents, educators, and community leaders are calling for
parental involvement in the schools. Parents and educators are concerned about parental
involvement, and a majority ofboth groups feel that its is important and necessary.
However, parents and educators are frequently unsure about what forms this involvement
should take. Often the views ofparents and teachers conflict about meaningful ways to
involve parents in the educational process (Banks & Banks ,1997).
Five major types ofparental involvement has been identified that influence the
quality of children’ experience in the schools;
1. The basic obligation ofparents to address the health and safety concerns of their
children. Many parents lack the necessary parenting and child-rearing skills to
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properly prepare their children for school. They need to be taught the special
skills necessary to supervise, discipline, and guide their children at each age level
and to build positive home conditions that support school learning and appropriate
school behavior of their children.
2. There must be adequate communications between the home and school about
school programs and children’s progress. The means of communication must
provide the most effective way ofcommunicating accurately and positively with
parents.
3. Parents should be involved in school affairs as volunteers in a variety ofways.
They may be asked to assist teachers, administrators, and children in the
classroom. They need to support a wide variety of student activities in addition to
classroom experiences.
4. Parents must learn how to provide their children with the help they need at
home to effectively complete homework assignments and to work cooperatively
with teachers in coordinating the work done at school as well.
5. Parents need to be involved in school governance. They need to take
decision-making roles in advisory councils or other committees or groups at the
school, district, or state level. They have a significant role to perform in
monitoring the school and making recommendations for improvement. Edwards
(pl87,2000).
Families have the ability to equip its young members with survival and “success”
knowledge is determined by the parent’s (and other older family members’) own
upbringing, the parents, past relationships and experiences in community institutions.
Students, parents, and teachers all benefit fi’om parental involvement in schools.
When parents become involved, students perform better in school. Parental
involvement can enable and support students’ educational success by providing
opportunities for parents to model school-related values and behaviors, can reinforce
behaviors that are important for school success, and can provide direct instruction to their
children (Banks & Banks, 1997).
The Jencks study (which uses, some ofColeman’s data) claims that genes.
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economic background, race, and data taken from studies comparing identical twins reared
together and apart gives us an estimate of the influence of “family background” on
children’s test scores. Although he admits that this notion of “family background” is
“rather fussy”, he uses it to make guesses about the degree to which his variables measure
“family background”. Similar to theColeman’s report, the Jencks study measures surface
compositional variables use to represent family environment. A stable home environment
plays a major role in determining school experience (Clark, 1983).
Conduct Disorder
According to Kadzin (1989) antisocial behaviors include a broad range of
activities such as aggressive acts, theft, vandalism, setting fires, lying, truancy, and running
away. Although these behaviors are diverse, they often go together, the behaviors all
violate major social rules and expectations; many of them also reflect actions against the
environment, including both person and property. The term conduct disorder refer to
instances when children or adolescents possess a pattern ofantisocial behavior, when
there is significant impairment in everyday functioning at home or school, or when the
behaviors are regarded as unmanageable by significant others.
In the United States, violence among adolescents and young adults is a problem
that disproportionately involves minority youth. Research based on self-reports ofuse of
violence among adolescents has revealed that interpersonal violence among inner-city
youth is associated with a combination of environmental stressors such as victimization
and exposure to violence in the community, family characteristics, and personal factors.
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More specifically, gender, parenting practices, and peer influences have emerged as strong
predictors ofadolescents’ involvement in violent behaviors (Arbona, et. al.,1999).
A recent study (Arbona, et. al.,) that examined gender and ethnic differences in
violent and delinquent behaviors among adolescents and early adolescents consistently
have indicated a higher incidence ofviolent and antisocial behaviors for boys than for girls
across ethnic groups. Research findings also have indicated that parental involvement and
negative peer influences are strong predictors ofviolent and other antisocial behaviors
among youth. Parental involvement is considered a protective factor in that it may
decrease the likelihood ofadolescents engaging in problem behaviors through the direct,
personal intervention against its occurrence. Negative peer behavior is considered a risk
factor in that it might increase the likelihood of such involvement through direct
instigation and encouragement.
Lying, defined as a “verbal statement intended to deceive”: may be one of the first
convert conduct disordered behaviors to appear and is highly correlated with stealing
(especially in adolescents). Findings on the meta-analytic study conducted by Loeber and
Schmaling (1985) and Stouthamert-Loeber (1986) has concluded that although lying
loads most heavily on the overt dimension ofconduct disorders, it is also related to overt
conduct disorders. Furthermore, early lying has been shown to be predictive of later
recidivism.
McMahon & Wells (1989), found in “ nonaggressive/antisocial” path, covert
nonaggressive behaviors such as lying and stealing appears in late childhood or
early/middle adolescence and are followed by delinquent property offenses.
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Many delinquent acts, particularly theft, prostitution, and assault are directly
associated with alcohol or drug use. Most adolescents who abuse hard drugs, such as
heroin, are forced to steal to maintain their habit, which can be very expensive. Early
onset conduct problems are fairly stable and predict not only problems in school but also
serious health and behavioral problems in adolescence - drug abuse, depression, juvenile
delinquency, and school dropout (Webster-Stratton, 1998).
Johnson (1997) noted that different factors within the child may result in obstacles
to learning and school attendance. All factors contributing to these diflBculties do not
necessarily result within the child. Some are rooted in problems in the home. One of
the problems are attributed to parental knowledge. Parents are not always aware that the
children are not in school. Many working parents leave home before their children.
According to Miles and Uiy (1995) 98 percent of the cases, reporting truancy to
the home is sufficient to control the problem. There has been considerable documentation
confirming that unless the parent is involved and reinforces the expectations for school
attendance, the school’s efforts with the child will be seriously blocked. In addition. Miles
and Ury (1995) reported that multi-problem families do what they can to support the
expectation for school attendance when they are included in attempts to solve the
problem.
Kadzin (1995) evaluated the role ofpathogenic family patterns in delinquency, it
should be emphasized that a given pattern is only one ofmany interacting factors. Of the
various patterns that have been emphasized in the research on conduct disorder, the
following appear to be the most important: (1) Parental absence or family conflict (2)
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Parental rejection and faulty discipline (3) Antisocial parental models and (4) Limited
parental relationship outside the family.
Much ofthe theoretical and empirical research has indicated that noncompliance
(i.e., excessive disobedience to adults) is the keystone behavior in the development of
both overt and covert forms of conduct-disordered behavior. A recent study of ethnic
identity as a predictor of attitudes of adolescents toward fighting reported that for Afiican
v^merican participants, ethnic identity accounted for variation in their nonfighting attitudes
beyond that accounted for by parental control and negative peer behaviors. Ethnic
identity did not emerge as a predictor of attitudes toward fighting for the Latino and
Latina adolescents. Girls from both ethnic groups reported higher endorsement of
profighting attitudes than boys. However, gender did not emerge as a statistically
significant predictor of fighting attitudes in the presence ofthe other three predictor
variables: ethnic identity, parental involvement, and negative peer behaviors
(Arbona, Russell, McCoy, & Blakely, 1999).
Various authors have suggested that minority youth might have a strong need to
identify with a sense ofpeoplehood and that this need is motivated by an awareness of
belonging to a distinct racial and/or ethnic group that has a shared perception experience
of racial discrimination and social oppression, this often becomes an important and
overruling aspect of individual personality. Consistent with that view, Phinney and
colleagues have found that issues related to ethnic identity are more important for minority
adolescents than for their majority counterparts(Arbona,Russell, McCoy, & Blakely,
1999).
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In a study on genetic and environmental influences on subtypes of conduct
disorder behavior in boys: One twin study examining aggressive and delinquent conduct
disorder symptoms found a higher heritability for aggression(60%) than for the
delinquency (35%) highlighting the possibility ofgenetic variability among symptoms or
subtypes of conduct disorder. .Quay has argued that the undersocialized aggressive
conduct disorder represents a distinct disorder from other types of conduct disorder, with
relative dominance of the brain reward system over responsiveness, cognitive style, and
attributions regarding others’ behavior suggests a distinction between aggressive conduct
disorder and other forms of conduct disorder. If the undersocialized, aggressive subtype
is distinct, this might be reflected in differences in heritability. These findings raise the
possibility that conduct disorder symptom areas might be used to index subtypes that
differ not only in terms ofprognosis but also in their underlying genetic liability. In
addition, it is unclear whether the genetic influences associated with different types of
conduct disorder behavior are shared across behavior types, reflecting a generalized
underlying genetic liability that may vary in severity, or whether the genetic and
environmental influences for different behavioral types are distinct.
In a study on Preventing Conduct problems in Head Start Children: Strengthening
Parenting Competencies indicated that certain family characteristics put children at
particular risk for developing conduct problems—namely, low income, low education,
teenage pregnancy, isolation, high levels of stress, single parenthood, parental psychiatric
illness, parental criminal history or substance abuse, and high levels ofmarital discord and
depression. The primary aim of the program was to strengthen protective factor—namely.
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parenting competence, child social competence, and home-school connections~as these
are considered proximal links in the chain leading to the prevention of conduct problems.
All forms ofassessment (parents self-reports ofdiscipline techniques, general parenting
styles, etc..) indicated significant short- and long-term improvements in parenting
competence among the intervention mothers as compared to the control mothers. The
intervention mothers were observed by raters to show significant decreases in critical
and harsh parenting style as well as significant increases in positive and competent
discipline. The control mothers showed no changes. These short- and long-term findings
suggest that the parenting program was successfixl in its objective of strengthening
parenting competence, thereby reducing the risk factors of inconstant, harsh, or highly
critical parenting styles.
Theoretical Framewoiic
There are several theories that can be used to attempt to explain the relationship
between the role ofparental involvement ofAfrican American parents and conduct-
disordered behavior in their children, but for the purpose of this study, the ecological
perspective, as well as the social learning theory will be utilized.
Childhood disorders require multifarious theoretical fi’ameworks and modalities for
treatment. The ecological approach to the treatment ofAfiican American children and
their families propose to be virtually receptive to the specific needs of this population.
Social work is concerned with what will happen to the coping behaviors and the quality of
the impinging enwonment as a result of the exchanges between them. The
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person-environment transaction processes will address the problems and needs ofthis
population.
The general approach to practice in working with African American parents and
their conduct disordered children is the ecological approach, which addresses the specific
need of families and children.
Johnson (1997) stated that the African family could not be understood in isolation
or by concentration on the negative aspects ofAfrican American family and community
life. Rather, the Africa American family can best be understood when viewed as a varied
and complex institution within the African American community. The ecological systems
approach has been used in a wide range ofpractice environments.
Social learning theory is the second theoretical framework used in this study.
Social learning theory proposes that behavior is learned through observing and copying
other behavior.
Behavioral or learning theories focus on internal motivation, needs, and
perceptions, they focus on specific observable behaviors. Behavioral theories state people
earn or acquire their behaviors. The learning process follows certain basic principles,
behavioral theories encompass a vast array ofdifferent perspectives and applications.
However, they all focus on behavior and how it is learned. More recently, greater
attention has been given to the complex nature of social situations and how people react in
them.
Zastrow and Kirst-Ashman (1997) might be helpful in understanding how the family
influences adolescents. The family is the primary group. This entails people who are
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intimate and have frequent face to face contact with one another, have norms in common,
and share mutually enduring and extensive influences. The family member as member of a
primary group have extreme influences upon each other. Families functions include “ child
care and child socialization, income, and support. Child must be nurtured and taught. The
family is the primary source of socialization. This process involves the acquisition of
language, values, etiquette, rules, behaviors, and all the subtle, complex bits of information
necessary to get along and thrive in a particular society.
Erik Erikson views identity confusion as a dangerous period. This confiision can
be expressed in a variety ofways. One way is to delay acting like a responsible adult.
Another way is to commit oneself to poorly thought-out courses ofaction. Still another
way is to regress into childishness to avoid assuming the responsibilities ofadulthood.
Erikson views the clinquishness ofadolescence and its intolerance of differences as
defense against identity confiision. For example, falling in love is viewed as an attempt to
define identity. Through self-disclosing intimate thoughts and feelings with another, the
adolescent is articulating and seeing the reactions of a loved one to one’s intimate
thoughts and feelings, the adolescent is testing out values and beliefs and is better able to
clarify a sense of self Efforts to resolve questions of identity may take the young person
down paths ofemotional involvement, overzealous commitment, alienation, rebellion, or
playfiil wandering.
Definition of Terms
1. Parental Involvement is the knowledge ofparents in the lives of their
children, recognizing the diversity ofvalues and perspective within the
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school community, which provides a vehicle for building a collaborative
problem-solving structure, and increasing the opportunity for all students
to learn in schools (Banks, 1997).
Parental involvement has been defined in a variety ofways: indication of
affection towards their children, concern, support, encouragement, positive
communication pattern, socialization, and time management with then-
children.
2. Conduct Disorder Conduct disorder represent a persistent pattern of
conduct in which the basic rights ofothers and major age-appropriate
societal norms or rules are violated. Diagnosable behaviors include chronic
lying, stealing, deliberate property damage, physical aggression, truancy,
and running away fi-om home (DSM-IV,1994).
According to the Diaeaiostic and Statistical Manual ofMental Disorder
(DSMIV, 1994), these behaviors fall into four main grouping; aggressive
conduct that causes or threatens physical harm to other people or animals,
nonaggressive conduct that causes property loss or damage, deceitfulness
or theft, and serious violations or rules. Three (or more) characteristic
behaviors must have been present during the past 12 months. The
disturbance in behavior causes clinically significant impairment in social,
academic, or occupational fimctioning. The behavior pattern is usually
present in a variety of settings such as home, school or the community.
3. Afiican American male adolescent - male ofAfiican descent, between the
ages of 13-16.
Statement of the Hypothesis
There will be a statistically significant relationship between the level ofparental




The research design used in this study is an exploratory research design aimed at
determining whether there is a significant statistical relationship between the role of
parental involvement and conduct disorder among Afiican American male adolescents.
In addition, the researcher will simply identify the important variables concerning the
current status of the subjects in this study.
Exploratory research is designed to study an area which is not well developed and
no sound theories have yet been put forward. This particular design was used because
the researcher wants to explore if there is a relationship between the level ofparental
involvement and conduct disorder and non conduct disorder in Afiican American male
adolescents. This study may build a foundation ofgeneral ideas and tentative theories
that can be explored later with more precise and more complex research designs.
Since little is known about this area of study this research design does not go
deeply into interrelationships of causes. The study simply explores an idea and is not
expected to develop conclusive results.
Setting
The settings for this study take place in the metro Atlanta area. Desi Job Crops in
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Atlanta Georgia was utilized. The data were collected between January, 2000 and
March, 2000. The non-conduct disordered group was randomly selected in the metro
Atlanta area. The conduct disordered group was provided by the placement specialist at
Desi Job Corps. The researcher was provided with a list ofnames of all the African
American males between the target ages.
Sampling
This study utilized the convenient sampling technique to enable the
researcher to make use of the most available population sample. The population for this
study were conduct disordered and non-conduct disordered male adolescents residing in
Atlanta, Georgia, in 2000. The eligibility criteria for selection in this study are conduct
disordered and non-conduct disordered males between 13 and 16 years of age, who are
residents ofAtlanta, Georgia, who are being placed at Desi Job Corps and non-conduct
disordered male adolescent in the metro Atlanta area.
The researcher identified and randomly selected 15 participants from one site. A
total sample size of30 is considered sufficiently large in social work research, since it is
large enough to allow the performance ofbasic statistical tests. The size is also
considered sufficiently large to provide reasonable control over sampling error.
Additionally, the sample size is also appropriate for the type of statistical tests selected to
test the hypothesis ofthis study. By randomly selecting the sample, it was
representative ofall the males in both settings. The participants were restricted to the
stated age range to reduce reporting bias due to varying time intervals between the time
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the behaviors occurred, and the time of the collection ofthis data. The sample is also
consistent because all the participants are males. The subjects for this study were
African American male adolescents. Thus, any generalizability to adolescents other than
the ones in this study was not attempted. Participation in the study was voluntary thus
further limiting the generalizability of the findings.
Data Collection Procedure/ Instrumentation
The researcher contacted Desi Job Corps placement division to request her
permission to conduct this research . The placement specialist provided the researcher
with 15 Afiican American parents of conduct disordered males between the targeted
ages. The participants were contacted by phone and told that participation was voluntary
and that the research would be meaningful to them, and valuable to the masters’ degree
candidate. The data for this study was obtained through a self-administered questionnaire
between February 2000 and March 2000.
The data collector began by briefing all participants orally, and with a written
statement, about the nature of the study. Subjects were encouraged to be as honest as
possible. It was stressed that all responses would remain anonymous, and that
participants should refrain from putting any identifying marks on their questionnaire.
Subjects were told that the data collector would be available if there should be a question.
Finally, subjects were told to feel free to leave when finished and that completion of the
entire questionnaire was expected to require approximately 25- 30 minutes.
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Measures
The data for this study were collected through a self-administered questionnaire
containing 41 questions. The first part of the instrument relates to demography, while 2
and 3, measures parental involvement and conduct disorder male adolescent,
respectively. Conduct disorder adolescent was considered as any male between the age
of 13-16. For the purpose of this analysis, conduct disorder male adolescent between the
age of 13-16 were considered.
Parental Involvement was measured using question developed from one existing
thesis questionnaire form the School ofEducation, Clark Atlanta University, designed by
W.A. McGrady in ‘The Impact ofParental Involvement and Homework Environment
Upon the Level of Student Achievement,” (1991). The questions were designed to
assess the level of parents participation within the home and school environment. More
over, some questions were modified and added to ensure relevancy for the population
under study.
The instrument used in this study requested data on three sets of information
consisting of41 questions. The first set of information was demographic data: age;
marital status, race, educational level, gender, religion; family’s income; description of
household (single parent, both parents;) head ofyour household and how many children
do you have. The rationale for this data was to make a comparisons between
demographic information and the level ofparental involvement and conduct disordered
and non-conduct disordered among Afiican American adolescent. These variable were
chosen to offer a more accurate description of the population under study.
28
The second set of data requested was parental involvement. This section
requests parents description of their parental involvement in the home and school related
activities, and required respondents to select a responses using the Seven Response
Choice likert Scale. The responses choices are; 1) Never 2) Almost Never 2) Seldom
3) Halfof the time 4) Frequently 5) Almost Always 6) Always. These choices are
assembled on a seven point likert scale from the lowest possible score from one to seven
(1,2,3,4,5,6,7). Scores ofone through two were identified as low rating scores, three and
four are considered average and five, six and seven are high rating scores.
The final section of the questionnaire include specific questions about the student
behavior (conduct disorder) in the school and home setting.
Data Analysis
The statistical Package for the Social Science (SPSS) program was used for the
descriptive and inferential analyses. Chi-Square is a statistical procedures that was
utilized respectively to analyzes the relationship between nominal and ordinal level
variables. Chi-square was utilized to determine if there was a correlation between the
level ofparental involvement among conduct disordered and non-conduct disordered
Afiican American male adolescents.
The frequency and percentages ofeach question were reviewed. Chi -Square was
crossed tabulated to determine if there were significant correlation of .05 or better
between variable. Those that demonstrated a strong correlation were discussed and
compared to the frequency distribution and percentages.
CHAPTER FOUR
PRESENTATION OF RESULTS
Table 1. Does your Child Have a Curfew?
N=30
Dependent Variables Chi-square df Significance
Q24: How old were you
the first time you ever
drank enough to eet drunk?
16.957 4 .002*
Q26: Have you ever used
any drug (marijuana, hashish,
cocaine, crack) to get high or
without a prescription, or more
than was prescribe that, is on
your own?
9.820 1 .008*
Q27: Have you taken any
other drug (alcohol, tobacco
or coffee) on your own
either to get high or for
other mental effects?
7.477 2 .024*
Q41: Of course, no one
tells the truth all the time,
but did you tell a lot of lies
when you were a child or
teenager?
13.496 1 .001*
Q43: When you were a child, 10.770
did you more than once swipe
things or fi-om stores or fi’om
other children or steal from
vour parents or from anvone else?
1 .006*
The above table shows the chi-square level of significance for the dependent variable:
Doesyour child have a curfew. Results at the .05 level show the following independent
variables to be significant.
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Table 2.1 am aware where my child is at all times ?
N=30
Dependent Variables Chi-square df Significance
Q21: How old were you
the first time you ever drank
enough to get drunk?
58.333 24 .000*
Q26: Have you ever used
any drug(marijuana, hashish,
cocaine, crack) to get high or
without a prescription, or
more than was prescribe that
16.070 6 .013*
is, on your own?
Q27: Have you taken any
other drug(alcohol, tobacco
or coffee) on you own
either to get high or for
other mental effects?
28.027 12 .005*
Q38: When you were a kid,
did you ever run away fi'om
home overnight?
12.407 6 .053*
Q41: Of course, no one
tells the truth all the time,
but did you tell a lot of
Ues when you were a
child or teenager?
14.957 6 .021*
The above table shows the chi-square level of significance for the dependent variable: /
am aware where my child is at all times. Results at the .05 level show the following
independent variables to be significant.
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Table 3. I talk with my child about his daily activities?
N=30
Deoendent Variables Chi-sauare df Sienificance
Q24; How old were you the
first time you ever drank
enough to get drunk?
41.667 24 .014*
Q26: Have you ever used
any drug(marijuana, hashish,
cocaine, crack) to get high or
without a prescription, or
more than was prescribe that
is, on your own?
13.229 6 .040*
Q27: Have you taken any
other drug(alcohol, tobacco
or coffee) on you own
either to get high or for
other mental effects?
25.739 12 .012*
Q29: Did you ever play
hooky from school at
least twice in oneyear?
21.786 6 .001*
Q37: Before age 18, did
you ever get into trouble
with the pohce, your
parents, or neighbors
because of fighting
other than for fighting
at school?
17.086 6 .009*
Q41; Ofcourse, no one tells
the truth all the time, but did
you tell a lot of lies when
you were a child or teenager?
14.957 6 .021*
Q43:When you were a child, 18.000
did you more than once swipe
things or from stores or from
other children or steal from
your parents or from anyone else?
6 .006*
The above table shows the chi-square level of significance for the dependent variable
talkedwith my childabout his daily activities? Results at the .05 level show the
following independent variables to be significant.
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Table 4. Generally, I am aware ofwhat my child thinks or feel.
N=30
Dependent Variables Chi-square df Significance
Q27; Have you taken any
other drug(alcohol, tobacco
or coffee) on you own
either to get high or for
other mental effects?
20.355 10 .026*
Q29: Did you ever play
hooky from school at
least twice in one year?
15.121 5 .010*
Q38: When you were a kid,
did you ever run away from
home overnight?
20.278 5 .001*
The above table shows the chi-square level of significance for the dependent variable:
Generally, I am aware ofwhatmy child thinks orfeel? Results at the .05 level show the
following independent variables to be significant.
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Table 5. How many times in a normal week did you or your spouse participate in the
following activity with your child: Participate together in sports or any activities?
N=30
Dependent Variables Chi-square df Significance
Q26: Have you ever used
any drug(marijuana, hashish,
cocaine, crack) to get high or
without a prescription, or
more than was prescribe that
is, on your own?
10.957 4 .027*
Q27: Have you taken any
other drug(alcohol, tobacco
or coffee) on you own
either to get high or for
other mental effects?
15.375 8 .052*
Q38: When you were a kid,
did you ever run away from
home overnight
11.818 5 .037*
Q41: Of course, no one
tells the truth all the time,
but did you tell a lot of
hes when you were a
child or teenager?
11.076 5 .050*
The above table shows the chi-square level of significance for the dependent variable:
How many times in a normalweek didyou oryour spouseparticipate in thefollowing
activitieswithyou child: Participate together in sports or any activities? Results at the
.05 level show the following independent variables to be significant.
Table 6. How many times in a normal week did you or your spouse participate in the
following activity with your child; Assist child with homework?
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N=30
Dependent Variables Chi-square df Significance
Q27; Have you taken any
other drug(alcohol, tobacco
or coffee) on you own
either to get high or for
other mental effects?
28.090 12 .005*
Q29; Did you ever play
hooky from school at
least twice in one year?
20.755 6 .002*
Q37; Before age 18, did
you ever get into trouble
with the police, your
parents or neighbors
because of fighting
(other than for fighting
at school)?
15.684 6 .016*
Q41; Of course, no one
tells the truth all the time,
but did you tell a lot of
lies when you were a
child or teenager?
18.379 6 .005*
The above table shows the chi-square level ofsignificance for the dependent variable;
How many times in a normal week didyou oryour spouseparticipate in thefollowing
activities with you child: Assist childwith homework? Results at the .05 level show the
following independent variables to be significant.
Table 7. How many times in a normal week did you or your spouse
participate in the following activity with your child. Read with or to your child?
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N=30
Dependent Variables Chi-square df Significance
Q27: Have you taken any
other drug(alcohol, tobacco
or coffee) on you own
either to get high or for
other mental effects?
22.873 10 .011*
Q29; Did you ever play
hooky from school at
least twice in one year?
18.694 6 .005*
Q37: Before age 18, did
you ever get into trouble
with the police, your
parents or neighbors
because of fighting
(other than for fighting
at school)?
15.217 6 .019*
The above table shows the chi-square level of significance for the dependent variable;
Haw many times in a normal week didyou oryour spouse participate in thefollowing
activitieswithyou child: Readwith or toyour child? Results at the .05 level show the
following independent variables to be significant.
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Table 8. How many times in a normal week did you or your spouse participate in the
following activity with your child: Watch an educational program on TV?
N=30
Dependent Variables Chi-square df Significance
Q27: Have you taken any
other drug(alcohol, tobacco
or coffee) on you own
either to get high or for
other mental effects?
31.843 12 .001*
Q29: Did you ever play
hooky fi’om school at
least twice in one year?
14.159 6 .028*
The above table shows the chi-square level of significance for the dependent variable;
How many times in a normal week didyou oryour spouseparticipate in thefollowing
activities withyou child: Watch an educationalprogram on TV? Results at the .05 level
show the following independent variables to be significant.
CHAPTER FIVE
SUMMARY AND CONCLUSION
The purpose ofthis study was to determine if there was a significant statistical
relationship between the role ofparental involvement and conduct disordered and non
conduct disordered Afiican American male adolescent. More specifically the study
attempted to address the likelihood ofthe increase level ofparental involvement and to
determine if it yield the least amount ofpatterns ofbehavior in conduct disordered
Afiican American male adolescents. The conclusion ofthis study discusses the results
of the hypothesized relationship between these variables.
The results from the study rejected the hypothesis that there is a statistically
significant relationship between parental involvement and conduct disordered and
non-conduct disorder Afiican American male adolescent. Although the hypothesis was
rejected, significant correlation’s were found to exist between the dependent variable and
selected independent variables.
Parental involvement is a life long interaction between a parent and child.
Parental involvement is defined in various ways. This challenges the social work to find
effective parental involvement to assist with decreasing the pattern of conduct disordered
behaviors.
Parents of conduct disordered youths are viewed as giving their children harsh
punishment, they tend to be more lax, erratic, and inconsistent discipline practices within
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a given parent, and between the parents, are related to delinquency.
A review of the results indicated that there was not a set level ofparental
involvement to increase or decrease the likelihood of conduct disordered among African
American male adolescents. There were a number of reasons why the hypothesis may
have been rejected in this study. First, the particular population used in the study, as well
as the size of the sample may have been factors. Secondly, it was not clear whether the
mother knew the behavior patterns oftheir children for whom they were answering the
questionnaire. It was not assumed that just because their children were being admitted to
Desi Job Corps, that they would have conduct disorder. However many ofthem were
asked not to return to their home school and were exhibiting major behavior problems in
the home and school. Thirdly, there are several confounding variables that could have
impacted the level ofparental involvement, but were beyond the scope of this study.
Some ofthese were; how they were reared themselves (family origin), family insularity,
family adversity, birth order and family size.
Additional research is needed to clarify the level ofparental involvement between
conduct disorder among African American male adolescents. This is important research
for social work practitioner that regulate the profession and must be addressed.
Limitation of study
According to McAdoo, (1998) for these interested in parent-child relationship in
Black or other minority families, on search if the literature reveals many methodological
weaknesses and problems in many of the available studies. The most prevalent short
39
comings are many studies do not specify the race of the participants. Culture
specific influences are thus ignored. In addition research is often unidirectional; The
focus is typically on mother’s influence on child and does not observe child’s influence
on mother.
When the research population involves both Black and white parents, the research
design, typically, compares Blacks to whites and comparative statistics are use. Rarely is
the research the ethnomethodoligical and descriptive. Simplistic correlation often
exclude the possible influences ofother enwonmental forces. For example, in the Radin
and Kamii study (1965), it was assumed that if a child identified with a warm mother, the
child’s intellectual development would be positive.
Researchers tend to view Black families as monolithic. Few studies incorporate
both lower-class and middle-class Black families in the study ofpopulation.
Consequently, the access of lower -class in welfare agencies or urban schools (and their
concomitant absence in college communities) generally influences researchers to use the
all-inclusive category of race as a monolithic variable. When Blacks are studied,
so-called problem population are often the focus of research - single parents; parents of
emotionally disturbed, mentally retarded, or academically nonachieving or delinquent
children, and/or youths; or low-income families. The majority ofBlacks are ordinary
American citizens not in special trouble categories, but are typically not included in these
research studies.
The research design use to study an all-Black population often differs from that used to
study whites. When a white population is used, an investigation may be concerned with
40
process, examining how various influences affect the subjects in the study. This central
concern shifts subtly to one of intervention when a Black population is involved. The
focus of research becomes changing the target subject to conform to the abilities and
behaviors ofwhite parents and children, and investigators are concerned with the
achievement or nonachievement ofthis goal.
Studies that examine parent-child interaction and include Blacks in their sample
are often conducted in an unfamiliar, intimidating experiment room. Data are often
correlated with IQ or SES and are typically based on but one or two observations, we
know parent-child is much higher in la laboratory setting than in the natural setting of
the home.
The presence of an outside “expert” is often an unmeasured influence.
Studies have shown that when the research study or intervention program requires
visiting homes with a bag of toys and books and observing or recording parent-child
interaction with these special toys/books only, mothers talk to their child more than they
normally do every day.
Finally, according toMcAdoo (1989) the research methodology may incorporate
subjective measmes ofthe quality ofhome environments-based on the researcher’s
personal unarticulated values, such as organization versus disorganization or “quiet”
home environment beheved to be conducive to study versus high noise level and activity,
presumed to be distracting and confusing to a child. We must keep in mind when
conducting research the underlining factors that contribute to the problem, the person’s
viewpoint conducting the research and the goal of the researcher.
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Suggested Research Direction
Future research on the role ofparental involvement and conduct disorder and
non-conduct disorder among African American male adolescents should include:
Increased specificity in studying conduct problems. Child or adolescent onset continues
the global, broad groupings. Fine grained analysis ought to supplement these broad foci
in the study.
Extension of diagnosis: Developing ways of assessing and categorizing contexts
so they can be studied more systematically. An expanded diagnostic scheme would
evaluate youths along several domains.
Further understanding sampling issues that may limit without considerations of
different samples and moderators of the findings.
Expanding the models to develop and to evaluate interactions: From a scientific
standpoint, many questions remain regarding conduct disorder. Many of these questions
are rather fundamental, including what are the best ways ofdelineating conduct disorder,
how do risk and protective factors operate, and for whom can the path toward conduct
disorder be interrupted or altered completely?
From the standpoint of reducing conduct disorder there is little point in justifying
one focus. Also neither prevention nor treatment, nor one type ofapproach or
intervention within these domains can be expected to single-handling resolved
aggression and antisocial behaviors among children.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
Considerable progress has been made in the study ofConduct Disorder. However
addition research in needed on parental involvement and conduct disorder in African
American male adolescents for skilled social workers who are seriously interested in
helping to strengthen the foundation of clinical social work practice.
Understanding the factors that affect parents form being involved with their
children will pose a challenge for social work practice, it should be emphasized that
more time should be spent with parents of conduct disorder children. Improved methods
of assessing child and adolescent functioning and methods ofunraveling the relations
among influences will contribute in the progress. Social workers are challenged to
increase parental involvement among African American parents.
This researcher feels that further exploration about African America male
adolescent could contribute to more complete knowledge in the special needs of this
population more research about this group can provide information on how to provide a
proper treatment plan for the black male adolescence.
Future research in additional areas (parental history) of research might be
pursued to expand the focus ofresearch, to overcome limitations ofcurrent efforts to










Valid 21-30 3 10.0 10.0 10.0
31-40 17 56.7 56.7 66.7
41-50 10 33.3 33.3 100.0
Total 30 100.0 100.0
Table A2. What is your martial status?
Cumulative
Frequency Percent Valid Percent Percent
Valid Married 13 43.3 44.8 44.8
Single 8 26.7 27.6 72.4
Divorced 4 13.3 13.8 86.2
Separated 4 13.3 13.8 100.0
Total 29 96.7 100.0
Missing System Missing 1 3.3
Total 1 3.3
Total 30 100.0






30 100.0 100.0 100.0




Table A4. What is your educational level?
Frequency Percent Valid Percent
Cumulative
Percent








8 26.7 26.7 76.7
Graduate
Masters
3 10.0 10.0 86.7
Degree
Doctoral










Total 30 100.0 100.0
Table A5. What is your approximate annual income ?
Frequency percent valid percent
Cumulative
percent
Valid Below 10,000 4 13.3 13.3 13.3
10,000-19,999 5 16.7 16.7 30.0
20,000-29,999 12 40.0 40.0 70.0
30,000-39,999 4 13.3 13.3 83.3
40,000-49,999 1 3.3 3.3 86.7




Table A6. How many children do you have ?
Frequency Percent Valid Percent
Cumulative
Percent
Valid one 4 13.3 13.3 13.3
two 9 30.0 30.0 43.3
three 11 36.7 36.7 80.0
four
or 6 20.0 20.0 100.0
more
Total 30 100.0 100.0
Total 30 100.0
Table A7. What is the age of the child whom you plan to answer the following question?
Frequency Percent Valid Percent
Cumulative
Percent
VaUd 13 4 13.3 13.3 13.3
14 3 10.0 10.0 23.3
15 9 30.0 30.0 53.3
16 14 46.7 46.7 100.0
Total 30 100.0 100.0
Total 30 100.0





VaUd Male 30 100.0 100.0 100.0








Valid Father 13 43.3 44.8 44.8
Mother 16 53.3 55.2 100.0
Total 29 96.7 100.0
Missing System Missing 1 3.3
Total 1 3.3
Total 30 100.0
Table AlO. What is the stmcture ofyour family?















TableAll. This year, how many times did you or someone in your household, contact the
school about your child behavior?
Frequency Percent Valid Percent
Cumulative
Percent
Valid Never 7 23.3 23.3 23.3
Almost never 4 13.3 13.3 36.7
Seldom 3 10.0 10.0 46.7
Halfofthe time 5 16.7 16.7 63.3
Frequently 2 6.7 6.7 70.0
Almost always 1 3.3 3.3 73.3




Table A12. This year. How many times, not counting report cards, did some one at the




Valid Never 10 33.3 33.3 33.3
Almost never 4 13.3 13.3 46.7
Seldom 3 10.0 10.0 56.7
Halfof the time 1 3.3 3.3 60.0
Frequently 4 13.3 13.3 73.3
Almost always 3 10.0 10.0 83.3
Always 5 16.7 16.7 100.0
Total 30 100.0 100.0
Total 30 100.0
Table A13. How many times in a normal week did you or your spouse participate in the
following activities with your child: Read with or to your child?
Cumulative
Frequency Percent Valid Percent Percent
Valid Never 9 30.0 30.0 30.0
Almost never 4 13.3 13.3 43.3
Seldom 3 10.0 10.0 53.3
Halfofthe time 1 3.3 3.3 56.7
Frequently 3 10.0 10.0 66.7
Almost always 4 13.3 13.3 80.0
Always 6 20.0 20.0 100.0
Total 30 100.0 100.0
Total 30 100.0
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Table A14. How many times in a normal week did you or your spouse participate in the
following activities with your child: Assist child with homework?
Cumulative
Frequency Percent Valid Percent Percent
Valid Never 6 20.0 20.0 20.0
Almost never 4 13.3 13.3 33.3
Seldom 2 6.7 6.7 40.0
Halfofthe time 3 10.0 10.0 50.0
Frequently 5 16.7 16.7 66.7
Almost always 3 10.0 10.0 76.7
Always 7 23.3 23.3 100.0
Total 30 100.0 100.0
Total 30 100.0
Table A15. How many times in a normal week did you or your spouse participate in the
following activities with your child: Watch an educational program on TV?
Cumulative
Frequency Percent Valid Percent Percent
Valid Never 15 50.0 50.0 50.0
Almost never 1 3.3 3.3 53.3
Seldom 4 13.3 13.3 66.7
Halfof the time 6 20.0 20.0 86.7
Frequently 2 6.7 6.7 93.3
Almost always 1 3.3 3.3 96.7
Always 1 3.3 3.3 100.0
Total 30 100.0 100.0
Total 30 100.0
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Table A16. How many times in a normal week did you or your spouse participate in the
following activity with your child: Participate together in sports or any activities?
Frequency Percent Valid Percent
Cumulative
Percent
Valid Never 11 36.7 36.7 36.7
Seldom 1 3.3 3.3 40.0
Halfofthe time 3 10.0 10.0 50.0
Frequently 7 23.3 23.3 73.3
Almost always 4 13.3 13.3 86.7
Always 4 13.3 13.3 100.0
Total 30 100.0 100.0
Total 30 100.0
Table A17. Generally, I am aware ofwhat my child thinks or feels?
Cumulative
Frequency Percent Valid Percent Percent
Valid Almost never 2 67.7 67.7 67.7
Seldom 8 26.7 26.7 33.3
Halfof the time 5 16.7 16.7 50.0
Frequently 3 10.0 10.0 60.0
Almost always 3 10.0 10.0 70.0
Always 9 30.0 30.0 100.0
Total 30 100.0 100.0
Total 30 100.0
Table A18.1 talked with my child about his daily activities?
Frequency Percent Valid Percent
Cumulative
Percent
Valid Never 4 13.3 13.3 13.3
Almost never 2 6.7 6.7 20.0
Seldom 3 10.0 10.0 30.0
Halfof the time 4 13.3 13.3 43.3
Frequently 4 13.3 13.3 56.7
Almost always 2 6.7 6.7 63.3
Always 11 36.7 36.7 100.0
Total 30 100.0 100.0
Total 30 100.0
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Table A19.1 am aware where my child is at all times?
Cumulative
Frequency Percent Valid Percent Percent
Valid Never 1 3.3 3.3 3.3
Almost never 2 6.7 6.7 10.0
Seldom 8 26.7 26.7 36.7
Halfof the time 9 30.0 30.0 66.7
Frequently 2 6.7 6.7 73.3
Almost always 8 26.7 26.7 100.0
Always 11 36.7 36.7
Total 30 100.0 100.0
Total 30 100.0
Table A20.I am aware ofthe types of clothing my child wears?
Frequency Percent Valid Percent
Cumulative
Percent
Valid Never 1 3.3 3.3 3.3
Seldom 2 6.7 6.7 10.0
Halfof the time 8 26.7 26.7 36.7
Frequently 9 30.0 30.0 66.7
Almost always 2 6.7 6.7 73.7
Always 8 26.7 26.7 100.0
Total 30 100.0 100.0
Total 30 100.0
Table A21.1 am aware of the types of friends my child associates with?
Cumulative
Frequency Percent Valid Percent Percent
Valid Almost never 1 3.3 3.3 3.3
Seldom 4 13.3 13.3 16.7
Halfof the time 7 23.3 23.3 40.0
Frequently 2 6.7 6.7 46.7
Almost always 3 10.0 10.0 56.7
Always 13 43.3 43.3 100.0
Total 30 100.0 100.0
Total 30 100.0
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Table A.22 Does your child have a curfew?
Frequency Percent Valid Percent
Cumulative
Percent
Valid Yes 23 76.7 76.7 76.7
No 7 23.3 23.3 100.0
Total 30 100.0 100.0
Total 30 100.0
Table A23. What time is your child’s curfew?
VaUd Cumulative
Frequency Percent Percent Percent
Valid 6-8 15 50.0 50.0 50.0




5 16.7 16.7 80.0
apply 6 20.0 20.0 100.0
Total 30 100.0 100.0
Total 30 100.0






Vafid Under12 2 6.7 6.7 6.7
13 1 3.3 3.3 10.0
14 1 3.3 3.3 13.3
15 2 6.7 6.7 20.0
never
been
drunk 24 80.0 80.0 100.0
Total 30 100.0 100.0
Total 30 100.0
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Table A25. Did you get drunk more than once before you were 16?
Valid Cumulative
Frequency Percent Percent Percent




4 13.3 13.3 26.7
apply 22 73.3 73.3 100.0
to me
Total 30 100.0 100.0
Total 30 100.0
Table A26. Have you ever used any drug (marijuana, hashish, cocaine, crack) to get high






Valid Yes 5 16.7 17.9 17.9
No 23 76.7 82.1 100.0
Total 28 93.3 100.0
Missing SystemMissing 2 6.7
Total 2 6.7
Total 30 100.0
Table A27. Have you taken any other drugs (alcohol, tobacco or coffee) on your own
either to get high or for other mental effects?
Valid Cumulative
Frequency Percent Percent Percent
VaUd Yes 10 33.3 34.5 34.5
No 17 56.7 58.6 93.1
Does not
apply 2 6.7 6.9 100.0
to me
Total 29 96.7 100.0











13 8 26.7 27.6 27.6
14 1 3.3 3.4 31.0
15 3 10.0 10.3 41.4
never 17 56.7 58.6 100.0
Total 29 96.7 100.0
Nfissing System Missing 1 3.3
Total 30 100.0
Total 30 100.0






Valid Yes 12 40.0 41.4 41.4
No 17 56.7 58.6 100.0
Total 29 96.7 100.0
Missing System Missing 1 3.3
Total 1 3.3
Total 30 100.0






VaUd Last year 6 20.0 20.7 20.7
only
Before
last year 6 20.0 20.7 41.4
Does not
apply 17 56.7 58.6 100.0
to me




Table A31. Did you play hooky as much as 5 days a year in at least two school year, not






Valid Yes 7 23.3 25.9 25.9
No 6 20.0 22.2 48.1
Does not
apply 14 46.7 51.9 100.0
to me











Valid .00 1 3.3 8.3 8.3
11.00 1 3.3 8.3 16.7
12.00 1 3.3 8.3 25.0
13.00 5 16.7 41.7 66.7
14.00 3 10.0 25.0 91.7
15.00 1 3.3 8.3 100.0












Valid Yes 8 16.7 17.2 17.2
No 21 70.0 72.4 100.0





Table A34. Did that happen more than once?
VaUd Cumulative
Frequency Percent Percent Percent
VaUd Yes 5 16.7 17.2 17.2
No 4 13.3 13.8 31.0
Does not
apply 20 66.7 69.0 100.0
to me





Table A35 Were you sometimes the one who started the fight?
VaHd Cumulative
Frequency Percent Percent Percent
Valid Yes 4 13.3 13.8 13.8
No 6 20.0 20.7 34.5
Does not
apply 19 63.3 65.5 100.0
to me











Valid Under 13 6 20.0 20.7 20.7
14 1 3.3 3.4 24.1
15 3 10.0 10.3 34.5
Never 19 63.3 65.5 100.0
Total 29 96.7 100.0




Table A37. Before age 18, did you ever get into trouble with the police, your parents or
neighbors because of fighting (other than for fighting at school)?
Valid Cumulative
Frequency Percent Percent Percent
Valid Yes 4 13.3 13.8 13.8
No 25 83.3 86.2 100.0





Table A38. When you were a kid, did you ever run away from home overnight?
Valid Cumulative
Frequency Percent Percent Percent
Valid Yes 3 10.0 10.0 10.0
No 27 90.0 90.0 100.0
Total 30 100.0 100.0
Total 30 100.0
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Valid Yes 2 8.7 7.1 7.1
No 3 10.0 10.7 17.9
Does not
apply 23 76.7 82.1 100.0
to me











Valid Before 1 3.3 3.6 3.6
age 13
13 1 3.3 3.6 7.1
Never 26 86.7 92.9 100.0





Table A41. Of course, no one tells the truth all the time, but did you tell a lot of lies when






Valid Yes 9 30.0 30.0 30.0
No 21 70.0 70.0 100.0
Total 30 100.0 100.0
Total 30 100.0
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Table A42. How old were you when you first told a lot of lies?
Valid Cumulative
Frequency Percent Percent Percent
VaUd before 8 26.7 26.7 26.7
age 13
14 1 3.3 3.3 30.0
Never 21 70.0 70.0 100.0
Total 30 100.0 100.0
Total 30 100.0
Table A43 . When you were a child, did you more than once swipe things or from stores
or from other children or steal from your parents or from anyone else?
Valid Cumulative
Frequency Percent Percent Percent
Valid yes 5 16.7 16.7 16.7
no 25 83.3 83.3 100.0
Total 30 100.0 100.0
Table A44. How old were you when y>ou first stole things?
Valid Cumulative
Frequency Percent Percent Percent
Valid Before 4 13.3 13.8 13.8
age13
14 1 3.3 3.4 17.2
Never
Stole 24 80.0 82.8 100.0
things























4. What is yom educational level?(1)Elementary (K-8th)
(2) High School (9-12)
(3) Some College or Technical School
(4) College Graduate
(5) Professional or Masters Degree (6) Doctorate Degree
5. What is your approximate annual income?
(1) Below 10,000
(2) 10,000-19,999(3)20,000- 29,999
(4) 30,000 - 39,999
(5) 40,000-49,999
(6) 50,000-above













8. What is the gender of the child for whom you plan to answer the following questions?
(1) Male
(2) Female
9. Who is the head ofyour household?
(1) Father
(2) Mother
10. What is the structure ofyour family
(1) One parent or neither patent
(2) Both parents
PARENTAL INVOLVEMENT
Directions :Place an X next to the number that appUes to you or yoiu child, using
thekQf Usted above.
Never = 1 Almost Never = 2 Seldom = 3 Halfof the time = 4 Frequently = 5
Almost Always =6 Always =7
11. This year, howmany times did you or someone in your household, contact the school







(7)_12.This year how many times, not counting report cards, did some one at the school contact










13. How many times in a normal week did you or your spouse participate in the following







(7)14.How many times in a normal week did you or yom spouse participate in the following







(7)15.Howmany times in a normal week did you or your spouse participate in the following







(7)_16.Howmany times in a normal week did you or your spouse participate in the following
















































22. Does your child have a curfew?
(1) Yes
(2)No
23. What time is your child curfew ?(1)6 - 8pm(2)8:01 - 9pm(3)9pm and later
PART THREE - CONDUCT DISORDER
Direction; Please answer the question to your best ability that applie to yoxn child.
Substance Abuse
24. How old were you the first time you ever drank enough to get drunk?






25. Did you get drunk more than once before you were 16?
1)Yes
2) No
26. Have you ever used any dmg (marijuana, hashish, pot, grass cocaine, coke) to get high
or without a prescription, ormore than was prescribe that is, on your own?
1)Yes
2) No
27. Have you taken any other (drug alcohol, tobacco or coffee) on your own either to get
high or for othermental effects?
1)Yes
2) No








29. Did you ever play hooly from school at least twice in one year
1)Yes
2)No
30. Was that the only time in your last year in school or before that?
1) Last year only
2) Before last year
31. Did you play hooky as much as 5 days a year in at least two school year, not counting
yoiu- last year in school?
1)Yes
2) No
32. How old were you when you first played hooky?
Fighting
33. Did you ever get into trouble at school for fighting?
1)Yes
2) No
34. Did that happen more than once?
1)Yes
2) No
35. Were you sometimes the one who started the fight?
1)Yes
2) No





Before age 18, did you ever get into trouble with the police, your parents or neighbors







38. When you were a kid, did you ever run away form home overnight?
1)Yes
2) No
39. Did you run awaymore than once?
1) Yes, more than once
2) No, just once
40. How old were you when you first ran away from home ovemi^t











42. How old were you when you first told a lot of lies?







43. When you were a child, did you more than once swipe things or from stores or from other
children or steal from your parents or form anyone else?
1)Yes
2)No








Questions adapted fiom the following;
Questions 11 through 20 were developed by modifying the following scales:
McGrady,W.A. “The Impact on Parental Involvement and Homework Environment Upon the
Level of School Achievement.” (DoctoralDissertation: Clark Atlanta University, 1988). pi 17.
(^estions 21 through 41 were developed by modifying the following scales:












As a stipulation for graduation, students are required to submit a Thesis to the faculty of
Clark Atlanta University. At the point ofcompletion, I will be eligible for the degree of
Master of SocialWork.
I am presently conducting a study on the relationship between parental involvement and
conduct disorder and non conduct disorder among African American male adolescents
between the ages of 13 to 16. The purpose of this study is to address the dearth of
empirical research on this topic and to increase social work practitioners knowledge for
this population.
This letter is a request to utilize and administer a questionnaire to clients of the Desi Job
Corps. Please see attached letter to participants and questionnaire that I would like to
administer.
This study is confidential and each participant would be asked permission before starting
the questionnaire.
I will be contacting you concerning my request. I hope we can work together on this most
interesting study.






















As indicated per our discussion, I will refer 15-20 parents from the Desi Job
Corps to conduct your research in order to fulfill your requirements for completing
your thesis towards obtaining your Masters of SocialWork Degree.







My name is TenonWalker-Bany and I am a graduate student in the school of Social
Work at Clark Atlanta University. I am currently working to complete a thesis research
project. The purpose o fthis study is to obtain information on the level ofparental
involvement among African American males. I am targeting parents ofadolescence
between the age of 13-16 years of age. I am only collecting this data for research and
statistical purposes in fulfilling requirements for my thesis.
The survey administered will be kept in strict confidence and only used for purposes
pertaining to this study. Your name is relevant, it is not necessary to put your name on the
survey. I am only asking you to check the appropriate box or fill in the blanks as
accurately as possible.
The survey should take no longer than 15 or 20 minutes to complete. Ifyou have any
questions regarding this survey, you may contact me at (404) 241-3777 or Professor
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